Retail Food Establishment Inspection Report

Floyd County Health Department
Telephone:812-948-4726
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Establishment Name Telephone Number Date of Inspection. PERMIT #
533 (mm/dd/yr)
Keoger # 395 B2 11 5331 19-18
Establishment Address {number and street, city, state, zip code) . . . - 7/ Z‘i/ ZOI q i
3460 Graatlie RA. How Albsg, 14 4715D S 423 4iw
Owner ) Purpose: Follow-up | Release Date
Ke o ol Limifed ?.,fmlvp {i Routine ™) ﬁg ’r OPA7/
Ownelf’s Address N . 2, Follow-up Summary of Violations:
P.0. Box 305103 Nashville , Tv 37230 3. Complaint
Person in Charge 4. Pre-Operational C Z. NC @ R ‘
Lobe laaqtf
5. Temporary
Responsible Person’s E-mail Menu Type (See back of page)
6. HACCP ‘ '
hea ther. peel @ ¢ :‘orv. $ . krt"‘)ﬁr Lo .
Certified Food Manager 7. Other (list) 1 2 3 4 x 5
A [0 /ro20 )

* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED “C*
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